2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000067739

1. Entity Name

SOUTHERN MEDICAL CONSULTANTS, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

18 BERMUDA LAKE DR,
PALM BEACH GARDENS FL 33418

Mailing Address

18 BERMUDA LAKE DR,
PALM BEACH GARDENS FL 33418

.

(

I

|

I

2. Prncipal Place of Business 3. Mailing Address S
Suite, Apt. #, etc Suite, Apt #, elc, MOORE CR2ED34 (14/03)
City & State Crty & State ) 4. FEI Number ) L S Appled For
32-0021715 Nat Applicable
Count Fd Count . et
Zp ourtiry P ks 5. Certiicate of Status Desied ~ []  $9+79 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) S - o

COTTLER, MARY
18 BERMUDA LAKE DR.
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statemnent {or the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am famdiar with, and accept
the opligations of registered agent.

SIGNATURE e

Sigralure, lypec or panted name of registared agent and tille if appheable E R —_—————

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution,

10. QFFRCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ .
TILE o] [T petete e [d Change 3 Addition
HAME COTTLER, MARY NARIE . oo

STREET ADDRESS | 18 BERMUDA LAKE DR. N e sonaess Uﬂﬂfﬂﬂﬂﬂ«? 14713

o5tz |PALM BEACH GARDENS FL 33418 CITY-ST- 7 02/0404-80150-011 150.00

TMLE D [ pelete TITLE - Ol Change  [3 Addiian,
NAME COTTLER, EDWARD NAME

STREET ADDRESS | 18 BERMUDA LAKE DR STRELT ADDRESS

GiTY -ST-2IP PALM BEACH GARDENS FL 33418 CiTY - ST-2P

TMLE 3 Delere THTLE [ change  [J Additien
AN HANE

STRELT ADDRESS STREET ADDRESS

CITY - SF-71P LiTY-§T- 2P

TLE O Delete THE ] Change [ Additicn
NAME HAME

STREET ADDAESS SIHEET ADDRESS

CiTY-ST-2IP CITY-57-2P

e ] Detele TILE [1charge [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

e 1 Delete TITE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY -ST-2IP CITY-ST- 2

12. | hereby certify that the information supplied with this filing does nat cualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule 1his report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ith all other lke empowered. )
SIGNATURE: }744/%4 piary Co77ler [hess aen %%y 58/ 77523y
Daytme Phone #

SIGNATURE AND #{B CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




